Introduction
The Medical Directives of the European Community (EC)[ were signed by the Council of Ministers in June 1975 and accepted by Parliament in 1977. Article 1 provides for the mutual recognition of basic medical qualifications throughout the EC. This mutual recognition is the basis for the free movement of medical practitioners within the Community.
Article 2 sets out the minimum requirements for specialist training. ' (a) it shall entail the successful completion of six year's study within the framework of the training course referred to in Article 1; (b) it shall comprise theoretical and practical instruction; (c) it shall be a full-time course supervised by the competent authorities or bodies; (d) it shall be in a university centre, in a teaching hospital, or, where appropriate, in a health establishment approved for this purpose by the competent authorities or bodies; (e) it shall involve the personal participation of the doctor training to be a specialist in the activity and in the responsibilities of the establishments concerned;'
This Directive also sets out the minimum length of training for each specialty which, for anaesthesia, is not less than 3 years.
The anaesthetic monospecialist committee of the UEMS The Union Europeenne des Medecins Specialistes (UEMS) is the officialadvisory body on hospital specialties to the European Commission (which also has an Advisory Committee on Medical Training) and has a number ofmonospecialty subcommittees ofwhich the Monospecialty Committee in Anaesthesiology and Re-animation is one. In 1972, this Committee unanimously recommended a minimum of 4 years' training in Anaesthesia but this recommendation was never accepted by the UEMS2. Although it was re-submitted and later accepted, the monospecialist recommendation is now for 5 years training in Anaesthesia. Even though the 4 year recommendation was eventually accepted by the UEMS, and even though the UEMS has now endorsed the 5 year recommendation, no change has been made to the Directives which continue to state 3 years as the minimum time for anaesthetic training. Although this is of only limited significance (since there is nothing to stop Member States from deciding on training of a longer duration)", the matter serves as a reminder ofthe bureaucratic nature of the advisory machinery and its unresponsiveness to specialist professional opinion. These committees were set up for the purpose of guiding the Commission, through the UEMS, in preparing regulations, directives and recommendations -particularly on the minimum duration of training. Their present role is by no means clear and, in any case, their only raison d'etre is advising the UEMS itself. They have no income, no executive powers, no secretariat and can only represent the views of those European countries which are within the EC. Even though they remain the only official specialist advisory pathway to the European Commission, if the views of a specialty subcommittee are not acceptable to a majority of the other specialties represented in the UEMS, this channel is blocked and the Commission will not hear those views. They are not even permitted to communicate with other Monospecialist Committees without the express permission of the UEMS.
The constitution of the various monospecialist committees is limited to two individuals from each of the EC member nations. The nominations are made by the national medical representative body (eg the British Medical Association, BMA) although in the United Kingdom, the BMA has delegated the anaesthetic nominations, one each to the College of Anaesthetists and the Association of Anaesthetists of Great Britain and Ireland. Such delegation does not occur in all Member States with the result that a national society may have no representation on the Monospecialist Committee.
Because of this and because the Anaesthetic Monospecialist Committee has been seen to be relatively impotent, National Societies have seldom accorded it serious attention, so that nominated members have often been out of touch with opinion in the higher councils of their own national specialist body and appear not to have always reported back to them. There is at least one major EC State which still only has an 'observer' on the Anaesthetic Monospecialist Committee.
In 1976, at the World Congress in Mexico City, a group of anaesthetists met informally to discuss the implications of the draft Medical Directives. They formed the conclusion that there was a need for European anaesthetists to come together and create a European organization that would be independent of governments and the EC authorities and which would aim to influence both the harmonization and improvement of training, as well as provide a forum for scientific and academic exchange. As a result of these discussions, the European Academy of Anaesthesiology was founded in Paris in 1978.
The European Academy of Anaesthesiology (EAA) The EAA is an academic organization whose membership is restricted to European anaesthetists. They are accepted into membership following nomination and supporting references on the strength of their personal and professional standing. Most members are from western Europe; whilst there are a few eastern European members, currency problems have made a wider membership difficult to achieve -although recent political changes may change the situation. There is no national representation as such and no distinction between EC and non-EC countries.
There are obvious weaknesses in relying on an independent academic specialty body in trying to influence the EC. The Academy, however, because it is independent, non-political, widely representative and self-financing is in a position to influence training and standards of practice by working with the monospecialist committee to provide advice to the UEMS based on wide experience and specialty knowledge. The European Academy is able to work with the Monospecialist Committee in this way because most of the members of the latter are also members of the Academy. Moreover, the Monospecialist Committee Chairman participates in meetings of the Executive Committee of the Academy. The aim of the Academy is also to use its independence and broader base to implement various measures for the maintenance and improvement of standards whilst keeping the Monospecialist Committee -and thus the UEMS -informed of its activities.
The objectives of the European Academy may be summarized as follows: For the first 5 years of its existence, the Academy concentrated on expanding its membership and holding an annual meeting with a strong bias towards academic anaesthesia and research. However, in more recent years, the Academy has made considerable progress in achieving some of its other objectives.
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The European Journal of Anaesthesiology In 1984, the Academy introduced its own journal, the European Journal of Anaesthesiology which, whilst being an English language journal, provides a means for research departments throughout Europe to communicate their work to one another. The journal makes a particular point of discounting defects in the English of submitted papers if the scientific content is satisfactory and goes to some lengths to revise such papers to make them readable. It publishes the abstracts of the presentations at the Academy's meetings and provides rapid publication of abstracts from the European Researchers' Group whose meetings the Academy sponsors. Papers are normally considered by two referees who work in different countries and editors are based in five different countries at present. It also publishes English abstracts of significant papers which have been published in other European languages without English summaries.
The European Diploma in Anaesthesiology and Intensive Care Also in 1984, the Academy introduced its most ambitious project, the European Diploma in Anaesthesiology and Intensive Care (EDA), the early experiences of which have been described elsewhere", The objective was to establish a multi-national, multilingual European postgraduate diploma examination which would serve as a means of identifying well trained anaesthesiologists from any European country.
The EDA is a two-part, end-of-training examination. Since the Academy had, at that stage, no influence over training programmes, criteria for entry were developed to ensure that only fully trained anaesthesiologists (according to their own country's criteria) would be eligible to enter the examination. Whilst the only criterion for entering the Part I examination is registration (or eligibility for registration) as a medical practitioner in a European country, for the Part II (final) examination, the candidate must also: / Objectives of the examination Test of knowledge The first objective of the EDA is, of course, to test for knowledge. Thus, the examiners have to agree, on the basis of their collective experience, what knowledge should be expected of an anaesthesiologist at the end of his or her training. This is not as straightforward as in national higher diplomas. There are major differences in perception about many aspects of medical practice in different countries and a good deal of informal 'harmonization' of views between examiners has been developing over the years.
Incentive to learn The next objective is to provide an incentive to learn. (All British hospital specialists know that an impending examination concentrates the mind, particularly when there is an appreciable financial stake at risk.) It is the normal expectation in most continental countries that examinations are free. This is a luxury which the Academy cannot afford, although the examination was subsidized in the early stages and it is still run below its cost since the examiners are willing to work without fees.
Incentive to teach Arising from this, the EDA provides training departments with an incentive to teach which operates at several levels. Candidates themselves may suggest that, at department level, examination tuition be given a higher priority with the development oftutorials, ECG and X-ray sessions, journal clubs, lectures and mock examinations. In addition to this, some departments organize tuition courses lasting several days or more which are available to trainees both within the department and from elsewhere. An endeavour on these lines, the 'Fondation Europeenne d'Enseignement en Anesthesiologie', now runs courses in nine European countries, with a bias towards the needs of examination candidates.
Training guidelines In an environment where postgraduate examinations are an innovation, both candidates and teachers can reasonably expect some guidance as to the nature and content of the examination. The Boards of Examiners for the EDA, in their deliberations on the multiple choice questions in Part I and the guided questions for the oral examinations in Part II, have gradually agreed on a range of knowledge or 'syllabus' of what a fully trained anaesthesiologist should know. This is now available in a booklet describing the examination which is available in all the languages in which the examination is held*. These booklets also contain a description of the examination, its regulations and a few sample MCQs.
Title of distinction and appointment indicator
Another objective of the EDA is to provide the successful candidate with a title of distinction which indicates that the holder has been assessed by an international and independent European Board of Examiners and whose knowledge has been found appropriate for a European specialist anaesthetist. Following on from this, possession of either the Part I or the full European Diploma is an additional help in candidate selection where there is no national diploma. This is of increasing importance as anaesthesia has become an intensely competitive specialty in most European countries. Applicants for posts are no longer confined to nationals and may come from a country the training programmes of which are unfamiliar to the prospective employer. *These booklets may be obtained free of charge on application to The Examination Secretary, European Academy of Anaesthesiology, 9 Bedford Square, London WC1B 3RA
Structure and mechanics of the examination Part I The first part of the EDA consists solely of multiple choice questions on relevant basic sciences, clinical anaesthesia, medicine, surgery and intensive care. The questions are available in English, French, German, Italian and Spanish -an undertaking which many thought could not be achieved. It is certainly very hard work, particularly for those who not only contribute to the content but also handle the translations. Examiners currently come from Belgium, France, Germany, Italy, Norway, Spain, Sweden, Switzerland, and the United Kingdom.
A draft paper in English is first circulated to those responsible for the translations and, some 6 weeks later, the examiners spend 2 days going over all the questions. For questions that have been used on a previous occasion, a discrimination index is available. The 'correct' answers are checked and re-checked until agreement is reached. Examiners then undertake the final translations. The papers are next printed in draft form and the English version together with the relevant translation returned to the appropriate examiner for re-checking. They are then returned to the Chairman of the Board of Examiners who is responsible for the final printing of the question booklets in each language and their distribution to the examination centres. Candidates indicate their language of choice on application and, at the examination, receive the paper in that language.
The Part I examination is held annually in several centres simultaneously. In 1991, these were Oslo, Lund, Uppsala, Gottingen, Strasbourg, Berne, Rome and Barcelona. There were 187 candidates.
The EDA has had a particular impact in three countries. The Norwegian Society of Anaesthetists has been making consistent efforts to make the Part I EDA a mandatory part of their anaesthetic training programme and the Norwegian Medical Association has given its qualified approval to this proposal. However, the junior doctors' association has steadfastly opposed this. The present position is that the Norwegian Medical Association has mounted a project in which professional educationalists are assessing the effects of the Part I EDA on both teaching and learning in selected departments.
Sweden has also shown interest and it is the current policy of the Education Board of the Swedish Society of Anaesthetists to introduce the Part I EDA as a training requirement in the foreseeable future.
Switzerland has had its own postgraduate examination in anaesthesia for some time. Four years ago, the Swiss Society of Anaesthetists decided to abandon its own Part I MCQ examination in favour of the Part I EDA. Although Switzerland still holds its own Part II, Swiss candidates are eligible to take the EDA Part II and many are doing so.
Part II The final part of the examination consists of four 3D-min oral examinations held in one day. Each viva is conducted by a pair of examiners, making eight examiners per candidate in all. The examiners must not only be professionally eminent but are also required to have a good command of English and at least one other of the languages in which the examination is held. Table 1 shows the entries year by year for both parts of the examination up to the present time. This process of mutual recognition is of some importance. At present, the European Academy has no legal status as a diploma-granting body. Neither the EC nor the Council of Europe appear to have the authority to confer this role on the Academy. Thus the establishment of mutual recognition between established diploma-granting bodies and the Academy is an important step on the path to a common standard.
There is, however, a crucial difference between this and what the EC has attempted through the Directives. The EC has, of political necessity, defined a minimum common standard; the Academy is aiming for the highest possible common standard and encouraging European anaesthetists to meet that standard. 1984 1985 1986 1987 1988 1989 1990 1991 so relevant, working in countries where the concept is not familiar and, therefore, its value not fully appreciated.
The Academy and the Anaesthetic Monospecialist Committee, therefore, decided to gain experience on a voluntary basis. Several centres have since invited Academy visits. These pilot visits have been conducted by teams of four: one senior member of the Academy from the same country, another senior member from another country, a member of the Anaesthetic Monospecialist Committee and a member experienced in United Kingdom hospital visiting. Thanks to the co-operation with the College of Anaesthetists, several continental anaesthetists have now had such experience.
The visits have four main aims. Firstly, they provide the head of department with an impartial assessment of the training scheme and make suggestions for improvements. Secondly, they provide the Academy with information on training standards (the visitors have confidential interviews with the trainees) which will enable the Academy to compile a data base on European standards as a whole. Thirdly, hospital managers can (if they wish) obtain an independent audit of a key service. Finally, they should ensure that the theoretical and practical training of anaesthetists are co-ordinated and the EDA examination is not a 'stand-alone' test of knowledge. In the longer term, a successfulvisiting programme should integrate training with entry requirements for the European Diploma.
The Academy is now developing a series of guidelines of what it expects of a training department with regard to facilities, clinical experience and teaching methods. It is hoped that, once the scheme is perceived to be a constructive means of improving training rather than a destructive form of inspection, training departments will wish to become 'Academy-accredited' and thus be seen to be an internationally recognized centre of excellence. The European Academy of Anaesthesiology has no such Statutory or 'Custom and Practice' right to become involved with setting training standards and, therefore, entry to the EDA cannot be dependent in any way on place of training. Nevertheless, because of the undoubted importance of supervising training schemes, the Academy decided some two years ago to try and institute a scheme for the recognition of approved training centres. This was discussed with the UEMS Anaesthetic Monospecialist Committee who gave its wholehearted support and recommended the programme unanimously to the main UEMS as a necessary preliminary step to forwarding the recommendation to the Commission. However, it is not accepted by the UEMS. The opposition came from members of other specialties in which it may not be
In-training examinations
The Academy intends to use its Part I MCQ examination as an annual in-training test on the lines of the American Boards/American Society of Anaesthesiologists arrangements for their approved residency training programmes. The system allows all trainee anaesthetists working in an approved training programme, irrespective of the stage of training, to take the Part I MCQ examination every year -but not as true diploma candidates. These trainees take the examination within their training department and their head of department receives feedback on their performance by comparison with the average performance of other trainees at a comparable stage of training. An analysis is also provided of their performance under various subject headings. Thus, each year, the head of department can analyse each trainee's progress, indicate whether overall progress is satisfactory and which areas require further study. Such a system would provide a useful link with the Hospital Recognition system since participation in the in-training examination could be restricted to those departments who are 'Academy accredited'. A pilot trial of this scheme was launched in October 1991 in two European countries.
Training packages
Another development with the same objective of aiding 'Academy accredited' departments preferentially, is the creation of an educational package. With the help of industry, a professional communications organization is creating a booklet based on a set of Objectives of Training. Each section explains the scope and relevance of the section and lists recommended source material. This will include a range of audio-visual material in different languages which industry has agreed to sponsor.
Conclusion
The European Academy of Anaesthesiology has provided a unifying organization for European anaesthetists. The combination of its journal, its diploma examination, its hospital recognition system and, hopefully, its in-training examination and training packages will provide the means for the specialty to meet the challenges set by the single European market and also to meet the greater challenges of raising anaesthetic standards throughout Europe.
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